
Hope Bible Church Phoenix


The Benevolence Ministry of Hope Bible Church Phoenix was established to minister to those experiencing a financial crisis.  Any assistance provided is done on a one-time-only basis.  Completing the form does not guarantee assistance but might determine if you are eligible to be interviewed by the committee.  

Benevolence Request Procedures

1. Eligibility and Criteria:
· Members of Hope Bible Church must complete and sign the form to apply for assistance.
· Non-Members of Hope Bible Church Phoenix must be attending HBC on a regular basis for assistance.
· Forms without signatures will not be considered.
· Incomplete forms will not be considered.
· Financial assistance will be considered for a financial crisis only.

HBC cannot help everyone and if assistance is denied, we are
not obligated to give the reason for denial.


2. Application:
· Complete and return the application to the church office.  
· You must bring copies of bank statements for two months, pay stubs, bills, eviction notices, and any other documentation that can help explain your situation.

The information you provide will be kept in strict confidence.

3.  If you are invited for an interview:
· Applicant and spouse should attend together.
· Please arrange for childcare, if possible.
· You must bring copies of bank statements for two months, pay stubs, bills, eviction notices, and any other documentation that can help explain your situation.
· You will be asked to explain your financial crisis.
· The interview team will ask you further questions about your application.













Hope Bible Church Benevolence Application
**Please note: This application must be completely filled out to be considered.

Name:  ___________________________________________Social Security #:  _________________________

Driver License/ID#:  ___________________ State: ______ Date of Birth:  _____________  Age:___________

Address:  _____________________________________ Apt:  ___________ City:  _______________________

Zip Code:  ___________________ Phone:  (____) _________________ Cell Phone:  (____) ________________

Previous Address:  _________________________________________________How long? ________days/mos./yrs.

Referred by: ___________________________________________________ Phone:  (____) _________________  
		       (Church/Agency)		   	              (Contact)	
                						
What is the best time and way to contact you? ______________________________________________________
**If you have “call block” on your phone, the Benevolence Team will not be able to contact you.

         Married   	         Single	           Separated	          Divorced	          Widow/Widower

Spouse’s Name:  ________________________________  Age: _____  Total number in household: ___________

	Living at this address (Name)
	Sex
	Birth date
	Grade
	Relationship to you
	Employed?

	
	
	
	
	
	       Yes      No	 No	 No

	
	
	
	
	
	       Yes      No

	
	
	
	
	
	       Yes      No

	
	
	
	
	
	       Yes      No

	
	
	
	
	
	       Yes      No

	
	
	
	
	
	       Yes      No




Your Occupation:_____________________________________________________________________________

Present Employer:  _______________________ How long? ________days/mos/yrs  Work Phone: (__ __) ______________    

If unemployed, how long? _______days/mos./yrs.        Previous Employer: _______________________________________

Spouse’s Occupation: ________________________________________________________________________________

Spouse’s Employer:  ______________________How long?  _____days/mos/yrs  Work Phone: (___ _) _________________

 If spouse unemployed, how long? ________days/mos/yrs     Previous Employer: __________________________________


If unemployed, list jobs you have applied for:
	Business Name
	Phone
	Date of Application

	
	
	

	
	
	


KIND OF HELP NEEDED:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
EXPLANATION OF FINANCIAL CRISIS:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________
Name of Apartment Complex / Mortgage Co:  ______________________________________________________

Mailing Address:  _____________________________________________________________________________
			   (Street)					(City)		 	      (Zip Code)

If Apartment, Manager’s Name:  ___________________________________ Phone:  (____) _________________

How long at this address?  ____days/mos/yrs              Payment History:  ___________________________________

Are you a member of Hope Bible Church?     Yes    No      If yes, date joined:______________________________    

If answered no, what is the name of your church home?  _______________________________________________

Are you involved with a Small Group? 	  Yes	 No     Name of Small Group: __________________________

Is there a pastor, deacon, Bible study teacher, counselor or friend that knows of your need?      Yes      No  

Name:  _________________________________________________Phone:  (______) ______________________

Do you have a personal relationship with Jesus Christ?   Yes    No     If yes, please share when and how this 

relationship began: _____________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________



	NET Household
Income This Month
	EXPENSES
	Average Monthly
	Current Amount Due
	TOTAL DEBT

	
	
	
	
	
	

	Salary / Commission
	
	Rent / Mortgage
	
	
	

	Spouse Income
	
	Electric
	
	
	

	Other Family Member Income
	
	Gas
	
	
	

	Food Stamps
	
	Water
	
	
	

	Unemployment
	
	Home Phone
	
	
	

	Workers Compensation
	
	Cell Phone
	
	
	

	AFDC
	
	Life Insurance   
	
	
	

	SSI
	
	Medical Ins.
	
	
	

	Child Support
	
	Car Insurance
	
	
	

	Other
	
	Homeowner /
Renter Ins.
	
	
	

	
	
	Gasoline
	
	
	

	
	
	Child Care
	
	
	

	TOTAL
	
	Child Support
	
	
	

	
	
	Car Payment
	
	
	

	
	
	Credit Cards
	
	
	

	
	
	Medical Bills
	
	
	

	Total Income Last Year
	
	Internet/Cable
	
	
	

	
	
	Food
	
	
	

	
	
	Other
	
	
	

	
	
	TOTAL
	
	
	


Has another church/agency given you assistance?     Yes	 No    If so, when/how/amount? ___________________

____________________________________________________________________________________________

Have you previously applied to Hope Bible Church for assistance?  _______________ If so, when?_____________

Have you received any financial counseling, or attended classes on financial planning? ____ If so, when and with whom? _____________________________________________________________________________________
If not, are you willing to? _______________________________________________________________________

*PLEASE READ THE FOLLOWING BEFORE SIGNING APPLICATION *

I understand that any and all information supplied by me on this form will be verified.  All information will be available to the Hope Bible Church  Benevolence Team and other such agencies as the team deems appropriate.  No warranty of any kind whatsoever is being made, given or implied.  


DATE:  ___________________ SIGNED:  _______________________________________________________


